2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am
DOCUMENT # |_01oooo1 4012 - Secretary of State

1..Entity Name. . . 07-23-2003 90038 031 ****50.00

GO SENSORS LLC .
it
Principal Place of Business Mailing Address . [
635 5 ORANGE AVE 635 S ORANGE AVE ’
#0 #10
SARASOTA FL 34236 SARASOTA FL 34236
i s A OV AL
D’r’&b\ wnes Olup | 2600 Torcey fines Bln
S”"E Apt. #, stc. Sulte, Apl. # eta. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number  §5-1143975H Applied For
%a,msa a F = Sarasota | ¥ Not Applicable
élf} A3 & {/C{cjgmﬂy_ BZJC 2 3? ci;g:iq 5. Certificate of Status Desired O gesa ggq S}E&ﬂlonal
6 Name and Address of Current Fleglsterad Ajent 7. Name and Address of New Registered Agent
- N Eniaainhhal Namg™  ° '
ROTEN REX A
46 N WASHINGTON BLVD Street Address {F.O. Box Number is Not Acceptable)
#
SARASQTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgatlons of registered agent.

SIGNATUHE : :
Signature, typed or printed name of registared agent and titla if epplicable, {NOTE: Registered Agent signature raquired when reinstating) . DATE Tt
: s FILE NOWI! FEE IS §50.0C
Tl Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me, ... .| MGRM_ 1 Delete MLE ’ [ Change [ Addition
NAMES Taine'7i \PETRIK GERD NAME
sTREET AnDRESS | B35 S. ORANGE AVE. STE 10 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 . CITY-ST-2IP
TITLE MGRM O Delete TMTE O Change [ Addition
NAME ARMSTRONG, BRIAN HAME
streer acoress | 4107 N. PROSPECT AVE. STREET ADBRESS
CITY-ST-ZIP SHOREWQOD W1 53211 CITY-ST-ZP .
TILE MGRM O Dekte Qe | _ — ~ Ochange [ addition
waE | SCHMIDT; KARL™ — =7 ™=~ T oI R e T
stReeTappress | 2454 N. 96TH STREET STREET ADDRESS
ory-sT-zP | WAUWATOSA WI 53228 CITY-ST-2P
TILE O oelete TITLE CJchange 7 Addition
NAME - NAME
STRFET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P )
TITLE [ Delste TITLE ' [ change ] Additicn
NME - ‘ S BT .
STREET ADDRESS . ' o - | srreer andRess ) ‘ .
CITY-ST-21P ’ . CITY-ST-ZP . - .
TITLE [ Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P ) _ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and At my glinature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustegfempoyégred tg exeeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WUIRED & PE 7K1 4 1929 (1052

SIGNATURE AND TYPED OR PRINTED N.llf OF ST&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



